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Training Video

https://county.milwaukee.gov/files/county/DHHS/Providers/DHHSCriticalIncidentPolicy010122021.pdf
https://www.youtube.com/watch?v=llgPp_YQQz8


Summary of Policy Overview
Goal: An overview of the policy to provide information and training to 
increase awareness, compliance and consistency in critical incident reporting 
across DHHS. 

• Who? All POS & FFS Contractors

• What? DHHS Critical Incident (CI) Policy DHHS 010, effective 12/20/2021

• Why? Contracted agencies are required to adhere to policy

• Actions Required: 

• Contractors to review this presentation and submit any questions 

on/by 4/15/2022

• DHHS Virtual Q&A Session(s) will be offered (Session Date: TBD) 



Policy/Contract Requirement (POS & FFSA, Section 3)

Critical Incidents:

To ensure timely and accurate documentation and notification of 
Critical Incidents (CI) involving Milwaukee County Department of 
Health & Human Services (DHHS) service recipients and/or their 
families/guardians/visitors and/or any other contacts, DHHS 
contractors and service providers. It is the policy of DHHS that all 
"critical incidents" must be documented and reported to DHHS 
within 24 hours of becoming aware of the critical incident to 
confirm that necessary actions are taken in an attempt to ensure 
the health, safety and welfare of clients and providers. 



Definition
“Critical Incident” - any actual or alleged event or situation that 
jeopardize the health or safety of Service Recipients or of staff

Note: Policy provides standardized language across all 
Department Areas, with references to Area or Program specific 
policy for some types of incidents. 

• Policy outlines and defines the CIs that must be reported on and 
follow up action taken. 

• Event or Situation (Incident) Types that must be reported are 
outlined in the Definitions section of the policy (page 1-3)



Reporting & Submission Process (Policy Section V)

• Critical Incidents must be reported to DHHS in writing by using the 
DHHS Critical Incident Form

• Email to DHHSCI@milwaukeecountywi.gov

• For Children’s Community Mental Health Services and 
Wraparound  Milwaukee (WM), Providers must submit their CI 
Forms via Vendor File Store in Synthesis.

• Critical Incidents must be reported in writing to Purchaser as 
defined by the respective contract division/department Policy 
and Procedures.

• Only submit CIs for Milwaukee County funded clients

https://county.milwaukee.gov/files/county/DHHS/Providers/DHHSCIFORM1220212.pdf
mailto:DHHSCI@milwaukeecountywi.gov


Other Reporting & Documentation (Policy Section V)

• Notifications

• Provider must immediately report Critical Incidents to the 
parent/guardian, Care Coordinator, Care Management/
Support and Service Coordination Agency, Case Management Agency, 
Recovery Support Coordinator, and/or Human Service Worker/Justice 
Worker (if applicable).

• Other Reporting Responsibilities

• Critical Incidents must also be reported to the appropriate State, 
Federal and local agencies as required. 

• Continue to follow any other program specific CI Policy as the program 
may have additional specific CI requirements.

• Documentation

• Critical incident and notifications shall be documented in the 
Case Notes.



Provider Critical Incident Procedure (Policy Section V)

• Written procedure must be developed by the Provider outlining 
key elements for managing critical incidents. 

• Procedure must be made available to DHHS upon request.

• Unfavorable Media Exposure – see policy for specific details

• Provider/Agency CI Procedure to designate agency 
Communications Liaison to be responsible for following up if 
contacted by the media



DHHS Critical 
Incident Form

Section: Division & 
Program/Network 

• Ensure correct 
Department Area 
and/or Program is 
selected



DHHS Critical 
Incident Form

Section: Agency & Incident 
Information

• Ensure all fields are 
complete and accurate 
(i.e.: verify spelling of 
names)

• “Date of Report” is the 
date the agency is 
completing the CI form 
(i.e.: 03/31/2022)

• “Date of Incident” is the 
date the incident occurred 
(i.e.: 03/25/2022)



DHHS Critical 
Incident Form

Section: Event or 
Situation (Incident) 
Type

• Mark all applicable 
events or situations 
related to the incident 
based on the policy 
definitions 



DHHS Critical 
Incident Form

I. Summary of Incident
Who was involved? What 

happened? Step-by-step, what 

occurred? 

II. Agency Response
What actions were taken? Any 

other recommendations, actions or 

plans identified?

Complete both Section I 
& II thoroughly



DHHS Critical 
Incident Form

Submission 
Requirements

Critical Incidents must be reported to DHHS in writing by using 
the DHHS Critical Incident Form

• Email to DHHSCI@milwaukeecountywi.gov

• Email and attachment must be safeguarded by the sender 
if it includes Protected Health Information (PHI) or 
Personally Identifiable Information (PII).

• Subject line of email should include applicable Department 
Area and/or Program/Network and should not include 
PHI/PII. 
Example Subject: CYFS Youth Justice CI

• Carefully review DHHS Critical Incident Form prior to 
submission

Note: For WM, CCs must complete the Critical 

Incident Report in Synthesis. Providers must submit 

their CI Forms via Vendor File Store in Synthesis.

https://county.milwaukee.gov/files/county/DHHS/Providers/DHHSCIFORM1220212.pdf
mailto:DHHSCI@milwaukeecountywi.gov


Critical Incident Policy & Form Links

DHHS Provider Portal 

• https://county.milwaukee.gov/EN/DHHS/Provider-Portal

Department Areas and/or Networks 

• BHS CARS Providers

• http://milwaukeebhd.policystat.com/?lt=qhaRCXS6xPmzmujl7g3RdN 

• Search “DHHS Critical Incident Policy”

• WM Providers 

• http://wraparoundmke.com/quality-assurance/policies-procedures/

• CYFS Providers

• https://county.milwaukee.gov/EN/DHHS/Provider-Portal/DYFS-Providers

https://county.milwaukee.gov/EN/DHHS/Provider-Portal
http://milwaukeebhd.policystat.com/?lt=qhaRCXS6xPmzmujl7g3RdN
http://wraparoundmke.com/quality-assurance/policies-procedures/
https://county.milwaukee.gov/EN/DHHS/Provider-Portal/DYFS-Providers


Next Steps: Actions Required

• Agencies are responsible to share this presentation, DHHS Critical 
Incident Policy and DHHS Critical Incident Form with all Agency Staff 
responsible for reporting and/or responding to CIs.

• Agency to submit any questions related to the policy and form within the 
on/by 04/15/2022 to DHHSQA@milwaukeecountywi.gov

• Note: Contractors will be invited to attend the DHHS Virtual Q&A 
Session(s) (Session Date: TBD)

mailto:DHHSQA@milwaukeecountywi.gov



